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Abstract
Purpose – The purpose of this paper is to provide a profile of John McManus.
Design/methodology/approach – John provides a short life history and is then interviewed by 
Jerome.
Findings –  John tells us about the insidious development of his illness and how for many years 
it was masked by substance abuse.
Research limitations/implications – As Patricia Deegan has stated, “Each person’s journey of 
recovery is unique,” (Deegan, 1996). That is why we can learn so much from case studies like 
Johns.
Practical implications – John’s account shows the value of Early Intervention Teams. The 
service he received from his local team was “second to none.”
Social implications – John talks about the value of volunteering and how it helped him believe 
that he could once more play a constructive role in life.
Originality/value – There is no doubt that John benefitted from support from professionals, 
experts by experience and his family. Equally he was also open to all these sources of support.
Keywords   Hearing voices, Volunteering, Early Intervention Teams, Experts by Experience.
Paper type  Case study






























































ental Health and Social Inclusion
Introduction
Looking back it is hard to say what first captured my attention about John. He asked to see 
me on his own to discuss assignments and it was during these sessions that I came to learn 
about his mental health problems. He told me he was a voice hearer. One of the first people 
in this series of Remarkable Lives was Peter Bullimore, also a voice hearer. Naturally, I shared 
with John the story of Peter and his achievements. John was already aware of Peter and also 
that other great pioneer, Ron Coleman (Readers can see talks by each on YouTube). John is of 
course on his own uniqu  journey. Let’s hear about it in his own words…
Brief biography of John McManus
Where to begin? Well! My name is John (McManus) McEwan born and bred in Glasgow, 
Scotland. Having six younger sisters growing up was not the greatest, but both my parents 
tried to make the best out of a very bad situation. As a result, I am not going to be selfish and 
reflect on it negatively as it made us stronger as a family and stronger as individuals. I have 
managed to produce three sons and three daughters, who have at this time made me a 
Grandad to two Grandsons. I live with auditory, tactile, olfactory and visual hallucinations and 
have done for almost 30 years, if my memory serves me correctly, however I never noticed 
them as being anything other than normal. Unfortunately though, through what I would deem 
a series of unfortunate life events and turbulent relationships 14 years ago, they became 
somewhat of a hindrance and I started having not only a negative experience but an 
extremely debilitating disabling experience. 






























































ental Health and Social Inclusion
I was living with a family member and I remember waking up one day and looking out the 
window at my Uncle, who was chatting with neighbours and a group of voices came and called 
him a ‘’beast’’. Now in Glasgow that can mean anything from a paedophile to a rapist and if 
your name is tarnished by this, it can be very, very, very harmful and have a detrimental effect 
on your life. However, I did not realise I was hearing voices. I thought this was a neighbour 
and thought about confronting them. Instead I had a chat with my Uncle and made him aware 
of this. However in the following few months my life was set to change dramatically. 
I started suffering from other experiences, however these were aimed at me. I would listen 
to my loved one screaming, however due to the nature of one of my experiences I interpreted 
these as being things I had done. I started ringing the family members in question asking them 
if I had ever done anything?  They reassured me but the voices were relentless. I was self-
medicating (or self-overdosing) on cannabis, cocaine, amphetamine and alcohol and my life 
was beginning to spiral out of control. As a result, my symptoms were accusatory and imitated 
the people I loved. I was not convinced I was hearing voices I believed initially that this was 
the actual people talking to me. My family thought they had no reason to fear me or I them, 
but why would they be saying such horrible things to me or why would they not tell me what 
was going on? Within a short period, my suffering had spiralled out of control and I was 
arrested for the first, second, third and fourth times in my life and went to prison briefly for 
the first time as a result of symptoms manifesting from drunken stupidity. I “fled” the law and 
I decided to go to Blackpool where my Mum and Dad had lived for the past 17 years to seek 
support. 
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Blackpool had a positive and negative effect. I soon realised that I had a drinking problem. My 
symptoms were still apparent, however due to them imitating my immediate family. Within 
a short period of time I was convinced they were trying to kill me. Listening to something out 
a serial killer documentary of a room being “duct taped” and covered with plastic to hide the 
evidence of my body. I had entered the scariest stage of my illness. I was petrified, the most 
traumatic experience of my life to date, and growing up in Glasgow throws a lot of them your 
way as an individual! Not realising at the time I had entered the “startling phase” of a 
diagnosis of alcohol and drug-induced psychosis, I realise why it is called the “startling phase” 
now. Within a short time I was rearrested for being drunken and disorderly and escorted to 
Glasgow to face my crimes. Thankfully, the judge took into consideration that I had briefly hit 
a very hard time in my life and gave me two years’ probation and 240 hours community 
service with a condition that I attended Alcohol and Drug Services (ADS) in Blackpool. This 
was to prove a turning point in my recovery. Although I was still struggling with my symptoms, 
I realised I had to start eradicating the known causes of my symptoms and rather than go back 
to prison I grasped at the chance with support. I started working at Blackpool pleasure beach 
as a cook and also in customer services. I sold flasks for soft drinks to make money. I was still 
suffering very badly from my symptoms, which had cost me my life with my children, my 
family in Scotland and now my job. I explained to my supervisor what was happening and he 
said I should have some time off and go to my G.P. 
Initially, this was a bad experience as in the GP’s words (although he only documented it) I 
was more preoccupied with getting a sick note than anything. He said “I think work is the best 
thing for you Mr McEwan.” Angrily realising it had taken me quite some time to even get 
there. I said, “What? You can stick the f***ing sick note up your a**e!” 
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I changed doctors and was started on antidepressants, yet knowing that I was not depressed, 
I did not take them. This time was also a turning point in my life with regards to my symptoms. 
I was in a shop with both my sisters and a lady appeared to say, “You have AIDS.”  I responded 
to my sisters’ dismay by replying, “I do not have f***ing AIDS.” My sisters convinced me I was 
hearing voices. I became extremely paranoid. As I had met a new woman and was sexually 
active, I decided to go and get checked out and explain to the staff at the hospital that I was 
hearing voices and what they were saying seemed very normal. However, to curb my paranoia 
I spent the night at Blackpool Victoria Hospital probably to sober up. Fortunately for me this 
was one of the few nights I spent in hospital due to my mental health problems. The girl I met 
fell pregnant and supported me the best she could and the baby. We decided to leave 
Blackpool and moved to Leigh eight years ago.
 
My son was born, and I was being supported by a new G.P who referred me to the Early 
Intervention Team (EIT). This was the ultimate turning point in my life, and I cannot thank the 
team enough for the help and support they have given me. I had numerous CPNs and support 
workers and all were very helpful and supportive. However, there are a few who stick in my 
mind. The first was Ann Johnson (CPN). She really kick-started my recovery with an 
introduction to some self-help groups and local activities. I felt a burden of living in a town 
were the only people I knew and socialised with were my son’s family. This was great until 
the relationship with my son’s mum went sour and on one Friday at 4pm I became homeless. 
This is where I have special thanks for the EIT and Ann Johnson. Knowing I had no one and 
nowhere to go she came to see me and within an hour I had a temporary flat. Now I do not 
know if the conversations we had been having about the relationship had prompted this lady 
to do some work in advance however, I have been homeless in Glasgow before and know that 






























































ental Health and Social Inclusion
you do not get a furnished flat in 1 hour! I needed benefits. I was on £50 a week as a result of 
sanctions and could not concentrate enough to even do the Maths and English assessment. 
The medication, I was on was making me extremely drowsy. I could not stay awake at 
appointments in the Jobcentre and I looked more like a heroin addict than a mental health 
sufferer. However, the EIT had taken a lot of my psychosocial problems away. I needed to 
socialise with peers so they provided social inclusion groups, like the hearing voices group. I 
needed money. They helped me get my benefits and in collaboration with my G.P., I was put 
on Employment Support Allowance and Disabled Living Allowance. Now my money worries 
were gone. I met support worker Charlie Leonard. He took me to football (as I said I liked 
football) and I was now attending a local football group as well as going to see my boyhood 
heroes Chelsea (in the Wigan End of course) and the Scottish National team players Sean 
Maloney and James McCarthy, who played for Wigan at the time. I rang Charlie when I had a 
water leak, as at the time I could not remember how to turn the water off. He told me what 
to do. 
For me, EIT is a service that was invaluable to my recovery. They rarely let me down and on 
numerous occasions went beyond the normal job role to help me. I was on five different types 
of medication during my time in the services. Olanzapine, Aripiprazole, Quetiapine, 
Risperidone and Zopiclone, none of which had an impact on the symptoms, and yet I was on 
maximum doses of each of these. My last hope was Clozapine. I had been having numerous 
side-effects from the other medications, fidgeting legs, severe drowsiness, dizzy spells and 
blackouts, so my psychiatrist asked me would I like to try Clozapine? I was given a leaflet and 
video to help me think about it. I would have to spend two weeks in hospital. I thought that 
would not be too bad so did not mind it, however, the side-effects were irritating. I just knew 
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that I was having all the other symptoms and after watching the DVD I decided a non-
medicinal route would be better for me and it is a decision I am glad I made. I live with my 
voices. However due to therapeutic interventions and peer support within the services I am 
back to a fully functional existence no longer categorised as disabled via debilitating 
symptoms.  
For the past eight years I have been a volunteer for the National Health Service Inclusion 
Team, as an expert by xperience. I was able to both lead and co-facilitate peer support 
groups in the community and on hospital wards. During this time we have won awards and I 
was nominated for the Harry Blackman award for my work as a volunteer for the NHS. For the 
past three years I have been working on the NHS nursing bank and this was a huge step for 
me, as all I ever wanted was to get back into work. I am now providing for myself and am 
proud of where I came from and where I am going to with regards to my life. I loved my 
voluntary work and always found it very rewarding to help people like myself. Doing it for 
nothing always got a special response from people as they knew I did not have to do it and 
was not doing it for money. I was doing as so many did in the founding years of the NHS. I 
was, however, learning from them and they from me, which was very therapeutic.
 
Academia has helped me immensely throughout my struggles. I started Wigan College after 
failing to complete the simple online assessment a few years previously as a result of visual 
hallucinations. I persevered and read, read and read and continually told the voices to go 
away (in impolite Glaswegian terms) until the symptoms were no longer dominant. I had 
gained control over the situation and I have never looked back. In Glasgow I had GCSEs to get 
to college before. However now I had to start from basic level Maths & English. I am now in 
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my last year at University. I feel a great sense of pride in my achievements so far. Not only 
have I challenged the illness I have embraced it and as a result of academia I found a 
constructive coping strategy that will benefit not only myself, but service users and carers in 
my line of work in the future.
John in conversation with Jerome
Jerome: How old were you when you first started hearing voices?
John: I cannot be 100% sure. When I was a child I had auditory hallucinations or unexplainable 
experiences, however, between the age 24 and 25 they became hostile towards me and my 
family.
Jerome: Are the voices you hear these days different?
John: I barely notice them nowadays, but they remain the same in derogatory content. The 
only thing is the anxieties they have produced and certain words that people say make me 
anxious or experiences people talk about. 
Jerome: What do you see the role of the Hearing Voices Movement as being?
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John: The Hearing Voices Movement is a massively expanding therapeutic avenue, which is 
crucial to peers and professionals in understanding the detrimental effect the symptoms can 
have on an individual. It also allows us to understand the ways in which these symptoms can 
inspire individuals and in a more positive outlook shape a more functional, productive life and 
successful career. 
Jerome: You come from a large family. Have your family always been understanding about 
your mental health problems? 
John: My family are very understanding and empathetic. Naturally, when I became ill that is 
where I went for support. I am fortunate to have them. If it was not for that support God only 
knows where my struggles would have led as I negotiated the startling phase of my illness. 
Jerome: You have done a lot of volunteering work. This year you will graduate with a degree 
in Psychology. Do you see yourself as someone who might inspire others in the future through 
presentations of your experiences? 
John: I have been a proud volunteer now since September 2013 and found it very rewarding 
and very therapeutic and in fact, I had the most rewarding experience as an Expert by 
Experience. I think if I was not to do something positive with it to help other people it would 
be a waste as I have found Pete Bullimore’s experience very inspirational and therapeutic. For 
me not to be doing something where my experience is helping others would be unthinkable 
and probably even selfish of me. 
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Jerome: What does the concept of hope mean for you?
John: I am not sure, hope… I hope I can keep doing what I am doing, I have a blueprint of my 
future and it is to help as many people as possible. If I can help motivate someone into 
academia to start learning or into the gym to help them deal with the stress of unwanted 
symptoms, then in my eyes I am creating a slight degree of hope in them. I read in an article 
in Psychology Today ‘‘Th  Power of Hope: as long as the patient, individual or victim has hope 
they can recover from anything and everything.’’ I believe in this mostly in that I had hoped 
that I would get better, and my symptoms would diminish, however, instead of hanging on to 
this hope, I adapted it and learned to live with the voices and embrace the other unwanted 
symptoms that manifest in their presence. Hope is a lifeline and without it I might have had 
nothing but thankfully hope is adaptive, inspiring and motivational and I have it in abundance. 
Jerome: What changes would you most like to see in mental health services?
John: I think in this country we are blessed with a fantastic empathetic and inclusive mental 
health service. Having experienced both sides of the service, I feel I am very fortunate. I have 
been part of the Psychosis recovery pathway which was looking at changing the way the NHS 
treated psychosis. However, I would make changes in how we manage the initial intervention. 
I think when an individual is aggressively ill the symptoms (especially in the startling phase) 
can take people right out of their normal characteristics and personality.  
Jerome: What are your views on the use of medication for mental health problems?
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John: I think there are times and places for it, I think it must be researched more as I know 
that a lot of my symptoms were medication-related. For instance, an increase in agitation the 
next day from sleeping medication. If I had to take medication for consecutive nights that 
agitation would increase and with that a massive increase in the symptoms and intolerance 
to the symptoms. However, the antipsychotics may not have helped with the auditory 
hallucinations but did help with managing my mood and coping with them. I believe anything 
that effects the natural biological process meets rejection of sorts from the body as the body 
tries to maintain homeostasis. When medication is given at the right time it helps, after that, 
I think the best way is to look at a more natural way of coping. 
Jerome: How do you think mental health services can best help promote recovery, which is 
said to be the goal of many services?
John: I think recently there has been a massive increase in peer-led organisations and groups 
within the community, a lot of whom are set up and funded by the NHS. I think more of this 
type of funding would be very beneficial to the promotion of mental health recovery.
Jerome: Have you been inspired by any mental health or healthcare professionals you have 
come across?
John: Loads, absolutely loads. If I had listened to my voices, I would have hated them all. 
However, I rejected the voices and not the therapy. As a result I built up productive 
relationships instead. To name a few. Initially clinical psychologist Janine Coyne was a massive 
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inspiration and source of knowledge. You could also say she inspired me to become a 
psychologist. My first CPN Anne Johnson helped with all aspects of my care and was ever-
present. I was homeless she got me my house and sorted everything else. She was 
hardworking and very knowledgeable. A support worker called Charlie Leonard inspired me 
to get fit and train and supported me with football, gym and other sporting events. 
Bernadette Fitzpatrick and Dennis Dewar of the Inclusion Scheme. I could name loads but 
these are the ones who stick in my mind and ones I have a lot of respect for. They asked, I 
said, they did! Everything I am doing now was influenced by these and so many others in one 
way or another. 
Jerome: In terms of people with lived experience of mental health problems, have any specific 
individuals impressed you?
John: My late Grandfather for one. Not a lot of people knew he heard voices but one night 
when he was sipping on his whisky, he told me. He was a great man, very proud and 
hardworking. My friend Laura has heard voices since we were kids and they have always 
troubled her, but even in the face of adversity she would try and smile. However, more 
recently people like Ron Rotherham, Pete Bullimore and Ron Coleman. They have had similar 
experiences and managed to lead productive lives and help others, especially Ron Rotherham 
as we facilitated many groups together.
Jerome: What challenges lie ahead for you? What do you most want to achieve in the future?
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John: It looks as though my biggest challenge will be to obtain a job in psychology. However, 
I would like to start planning an increase in hearing voices and health and wellbeing groups 
as out of all the psychological, cognitive and biological interventions I have received, this was 
my main form of assistance. 
Jerome: What would you most like to be remembered for?
John: I would like to be r membered for my contribution to mental health services but just to 
be remembered by my children, Grandchildren and my family is good enough for me. 
Conclusions
John’s is a remarkable story. He heard voices for years, but no one recognised what was 
happening to him. His family were a constant and reliable source of support. When the 
symptoms of his illness brought him into contact with the judicial system, it was a judge who 
recognised he needed help not punishment. When his illness manifested itself, he was helped 
by an incredible Early Intervention Service, who provided him with “somewhere to live and 
something to do.” It would appear that he has often found “someone to love.” When he 
graduates from his Psychology degree, let us hope that he is able to continue playing a role in 
helping others? 
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